(4) With the diminution of the seborrhcea, the hair of the scalp becomes drier and "fluffy", as in the normal or pregnant female.
(5) Dandruff ceases to form and may disappear without local treatment of the scalp. (6) The comedones shrivel, become desiccated, and may easily be picked out of the follicles with the finger-nail.
(7) Pustules subside, and the indurated and cystic lesions gradually involute. (8) The growth of coarse hair on the face diminishes in vigour, so that daily shaving may be hardly necessary.
The patients, of course, develop a varying degree of gynaecomastia. The areolx of the nipples become deeply pigmented, and on their surfaces may be seen droplets of sweat from the apocrine glands. All libido ceases, and disinclination for physical or mental activity may result. Return to normal, however, occurs rapidly after removal of the pellets. The acne may then relapse to some extent, but in my experience never seriously.
The possible effect of the treatment on spermatogenesis is a matter of obvious importance. Dr. Bishop has done sperm-counts in a few cases and they were normal, but we are both reluctant to advise this treatment except in cases in which severe disfigurement is likely to result from the acne, and in acne conglobata.
Dr. C. H. Whittle: Was there any evidence of tuberculosis in this case? I had a similar case in a thin, weedy man aged 40, whose buttocks were riddled with abscesses and sinuses for years. The infecting organism appeared to be a golden staphylococcus; but when portions of the lesions were removed at post-mortem, following his death from pneumonia, the sections showed a tuberculous structure with acid-alcohol-fast bacilli present.
Dr. Louis Forman: Before the implant the hair on the face was stiff and adult. It disappeared from the face while the implant was being absorbed, and has since grown again but is soft and fluffy.
The abscesses were examined bacteriologically. The acne bacillus and Staphylococcus albus were grown. No moulds were grown from the pus. Examination of the pus and of part of the wall of one of the abscesses revealed no evidence of tuberculosis. (for Professor A. A. MONCRIEFF). W. H., female, aged 3 years 4 months. Perfectly well until April 1947, when lumps on the back of the head were noticed. Two weeks later two more lumps appeared in the palm of the right hand. The child did not complain of pain or discomfort. In June 1947, she appeared well, normal height but slightly underweight. Tonsils somewhat enlarged, but not infected. Small glands palpable in the neck and axille. Four nodules palpable in the left occipital region, one below the right axilla and two on the radial side of the right palm. A faint, circinate rash consisting of pale, pin-head papules was noticed on the abdominal wall (this has disappeared since). Thyroid slightly enlarged. No other abnormal clinical findings.
While in hospital for one week she was afebrile and there was no tachycardia. Red cell count 4,620,000. White cells 8,800 per c.mm. Eosinos. 5%. B.S.R. 7 mm. in one hour. X-rays: No evidence of calcification in the nodules; lung fields clear; heart-slight prominence in the region of the conus.
Biopsy report on one scalp nodule and the axillary nodule (Dr. M. Bodian).-The peripheral portion ( fig. 1 ) ofeach nodule showed a large number of new capillaries and mainly perivascular collections of large rounded and elongated mononuclear cells as well as lymphocytes. Many of the mononuclear cells showed pyknotic nuclei with some mitotic figures, and there were a number of biand tri-nucleated cells present, but no large foreign-body giant-cell types. The central core of the nodule was much less vascular, and showed a definitely nodular arrangement of cells of similar types as above mentioned, as well as an increasing number of fibroblasts. Each nodule showed a degenerated central portion with few ghost-like cells and myxomatous and fibrinoid intercellular material (fig. 2 ). One of the degenerated areas contained a fair number of eosinophil leucocytes. The nearer the centre, the more collagen was laid down by the fibroblasts which in parts underwent myxomatous or fibrinoid degeneration ( fig. 3 ). Nervous elements could not be found.
The general impression is of a very actively growing granulomatous lesion in the most peripheral or recently developed portions, and more fibrosis and degeneration in the more central or older parts of the nodule. These features indicate an allergic lesion, somewhat reminiscent of a rheumatic nodule.
Progress.-The nodules have increased slightly in size, and fresh nodules have appeared over the sixth and twelfth dorsal spines; at the junction of the sixth right costal cartilage and sternum and two additional nodules in the left occipital region. The nodules are about i in. in diameter and are firm and painless. With the exception of those in the scalp and palm, the overlying skin is freely movable, but the nodules appear to be attached deeply. The Dr. G. B. Dowling: An interesting feature of this case is the lesion of the palm and the question whether it is granuloma annulare. It has a whitish, papular, nodular appearance, whereas the other lesions are subcutaneous.
Dr. F. Parkes Weber: On the whole, the case seems to be one of "rheumatismus nodosus" of a chronic type, without as yet any articular rheumatism or cardiac involvement. The nodules in the occipital region are, clinically, especially characteristic. An interesting point is that microscopical Dr. R. E. Bowers: Coates and Coombs, in a paper on rheumatic nodules (Arch. Dis. Childh., 1926, 1, 183) , mention the occasional occurrence of multiple small subcutaneous "granules"; they conclude them to be of rheumatic origin, but say that they do not necessarily indicate a severe cardiac lesion.
Histologically, it may be difficult to differentiate an ageing nodule of acute rheumatism from that of chronic rheumatoid arthritis: both are sometimes indistinguishable from granuloma annulare.
Dr. F. Parkes Weber: It is imperative to keep this child for years under observation. The condition may be one in which the heart ultimately becomes involved. --1. .
--ll.
Dr. J. P. M. Tizard (in reply to a question): We have considered rheumatism very unlikely in view of the child's age, but we intend to keep her under observation.
POSTSCRIPT.-Dr. Dowling's remarks seem to provide the clue to the nature of these nodules, which are apparently the subcutaneous form of granuloma annulare.
A case, strikingly similar in its clinical and pathological aspects, was described by Grauer in 1934 (Arch. Derm. Syph., 30, 785) .
The following cases were also shown: Acute Lichen Planus. A healthy young woman has during the past six years, developed six small tumours on the thighs and upper arms. Each has followed an insect bite. The individual tumours are round, smooth and hard, brownish red in colour, and sharply defined on palpation. They grow slowly to a size of about 15 cm. and then remain stationary. No subjective sensation is felt. There is no family history of diabetes. Senear, F. E., and Caro, M. R., 1936, Arch. Derm. Syph., Chicago, 33, 209, reviewing 25 cases, found no significant connexion with sex or age. The usual site was the upper part of the limbs. Several followed minor injuries such as insect bites. They are usually single, only 4 out of 25 being multiple.
Arnold, L.. and Tilden, I. L., 1943, Arch. Derm. Syph. Chicago, 47, 498, found a family history of diabetes in 50%.
The Chairman (Dr. A. C. Roxburgh): What is the best treatment? Dr. Carleton: Excision.
Dr. F. F. Hillier: The histiocytoma was originally described by Pautrier and Woringer (1933, Bull. Soc. fran-. Derm. Syph., 40, 1659) who demonstrated the presence of fat and other bodies in the cells of many so-called fibromata; this phagocytic power showed that the essential cell was a histiocyte and not a fibroblast. I believe that one cannot differentiate absolutely between these two types of cell. The fibroblast, especially in the more primitive form found in tumours, given adequate stimuli may regain properties which it has lost in becoming specialized. Thus the primitive fibroblast may be capable of phagocytosis and be indistinguishable from the primitive histiocyte.
Four Cases by BRIAN RUSSELL, M.D. Case I.-Dermatitis (Flavine) treated with Large Daily Doses of Crude Liver.
S. M., male, aged 41. History.-1943: He received a severe wound, 8 in. by j in., on the ulnar aspect of the left forearm. It was treated with sulphonamide powder. After four days he developed a rash which persisted for five months. 1947* He grazed his buttock and it was treated with flavine dressings. Cellulitis of the right thigh developed, and was treated with penicillin injections.
A symmetrical, follicular, crusted eruption appeared on his face, arms, legs and trunk.
Treatment.-Crude liver injections, 2 ml. daily for six days; and calamine lotion.
In less than a week the condition resolved leaving scaling erythematous remnants. Then a slight follicular, papular recurrence was noted around the edge of the primary lesion and a few discrete papules on the forearms. A further injection of 4 ml. crude liver was given and the condition resolved. Case II.-Seborrheeic Dermatitis with Exacerbation from Acriflavine. M. B., female, aged 43. History.-1938: She had "dermatitis" all over the body. She has had recurrences since at times of worry.
